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Performing angiography in the prone position isa difficult technique; however, a few reportsreveal efficacy for intraoperative cranial angiog-
raphy in the prone position.1,2 On the other hand, per-
forming an emergency angiography in the prone posi-
tion is uncommon and is not reported. We performed
emergency angiography and arterial embolization in the
prone position for iatrogenic life-threatening bleeding from
subcutaneous hypervascular tumor in the back. Emer-
gency angiography in the prone position is an extremely
rare situation; however, it is useful for hemostasis and
is reported herein.  
 
CASE REPORT
A 60 years old male was performed lipoma (5 cm)
excision on his back (left-sided shoulder) in his family
doctor’s clinic. During lipoma excision, massive arte-
rial bleeding could not be controlled. Astriction with gauze
and taping was not effective. Therefore he was trans-
ferred by ambulance to our hospital in prone position
with manual astriction by a physician. On arrival to our
hospital, he was conscious and alert, and his other vital
signs were as follows: systolic blood pressure, 94 mm Hg;
respiratory rate, 22 breaths/min; heart rate, 118 beats/
min; and percutaneous oxygen saturation by pulse
oximetry (SPO2), 98% under 10 L O2/min. Massive ar-
terial bleeding was continued and he became hemody-
namic instable when manual astriction was released.
Operating field was not kept because of massive arte-
rial bleeding. Therefore surgical treatment was
impossible. We planed arterial embolization (AE); how-
ever vascular access was difficult because of prone
position. Hence we chose the left radial artery for vascu-
lar access in prone position. Moreover we had to perform
【Abstract】Performing angiography in the prone
position is a difficult technique; however it is useful in some
emergency situation. We experienced a 60 years old male
who was performed lipoma excision on his back in his family
doctor’s clinic. Since massive arterial bleeding could not be
controlled with manual astriction, he transferred to our hos-
pital in prone position with hemodynamic instability. Oper-
ating field was not kept because of massive bleeding; there-
fore surgical treatment was impossible. We planed emer-
gency arterial embolization (AE) in prone position. Hence
we chose the left radial artery for vascular access. The left
subclavicle arteriography showed many major and minor
feeding arteries from left subclavicular and axillary arteries
and a massive extravasation of the contrast medium. Three
major feeding arteries were performed AE with gelatin sponge
and steel coils. After AE, massive bleeding was controlled.
He could discharge from our hospital on the 5th hospital
day without any complication. Arterial embolization for life-
threatening bleeding from subcutaneous hypervascular tu-
mor in the prone position is first report to our knowledge,
and it is extremely rare. However we thought that this tech-
nique is useful for patients who could not turn in the supine
position, e.g. massive bleeding during renal biopsy and
penetrating trauma from back.
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an angiography with manual astriction by physician.
The sheath (4 Fr) was inserted in the left radial artery,
and the left subclavicle arteriography was performed
with cobra type catherter. This showed many major and
minor feeding arteries from left subclavicle and axillary
artery and a massive extravasation of the contrast me-
dium from these feeding arteries (Figure 1A, 1B). Three
major feeding arteries were performed AE with gelatin
sponges and steel coils (Figure 1C). After AE of major feed-
ing arteries, massive bleeding was able to be controlled
with suture of surgical wound and gauze astriction. He
could discharge from our hospital on 5th hospital day
without any complication.
His family doctor diagnosed lipoma with only physical
examination without echography and other examinations.
Therefore it was unclear what his subcutaneous tumor
was. We recommended biopsy of his tumor after AE;
however, he rejected our recommendation. Serial mag-
netic resonance imaging did not show tumor and ma-
lignant sign. Therefore we thought that this subcutane-
ous tumor, in fact, was not lipoma but hemangioma or
benign hypervascular tumor.
DISCUSSION
Arterial embolization is a useful treatment for vari-
ous diseases and trauma.3-5 On performing, majority of
vascular access is femoral artery with sheath which
inserted by Selginger technique. In some cases, radial,
brachial, and carotid arteries are chosen. Therefore
general performing position is preferred to supine
position. In rare situation, physicians have to perform
in other positions: lateral, three-quarter prone, and prone
position.1,2 In the past, some merits on performing an-
giography in supine position were reported;6,7 however,
these merits are not needed because of the development
of recent radiologic technologies. Recent reports on per-
forming angiography in prone position are intraoperative
angiography for neurovascular disease. 1,2,8 Lang et al1
reported intraoperative angiography for neurovascular
disease in the prone or three-quarter prone position.
They evaluated 3 approaches: (1) closing the surgical
wound first, and then turning the patient back into su-
pine position before performing angiography; (2) using
an extended femoral sheath in the prone position; and
(3) using a transradial approach. They concluded that
the transfemoral route has the advantage of familiarity,
but has disadvantages of poor sterility at access site.
On the other hand, the transradial route has advantages
of continuous access to the entry site throughout the
surgical procedure. However, the transradial route has
the disadvantage of working from an unfamiliar approach.
Our case is extremely rare and emergency situation.
The patient could not turn the supine position transiently;
hence we had to choose a vascular access in the prone
position. In this position, we had to perform catheter-
ization for left subclavian and auxiliary arteries. We
thought that bilateral radial, brachial, carotid, and
popliteal arteries were able to use for vascular access
in the prone position. The popliteal arteries were diffi-
Figure 1.  Left subclavicle and axillary arterogram in the prone position. A. Releasing manual astriction, revealing massive extravasation
of the contrast medium (white arrow head) from some feeding artery of tumor. B. Manual astriction, revealing no massive extravasation
of contrast medium by manual astriction. C. Post embolization with gelatin sponges and steel coils, revealing no extravasation of contrast
medium without manual astriction.
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cult to approach. The carotid arteries were risky for ce-
rebral embolization during catheter procedure. Approach
from artery of contralateral arm was risky for cerebral
embolization and difficult to control a catheter because
of vascular anatomy. The ipsilateral brachial artery was
difficult to approach because of this position, therefore
the ipsilateral radial artery was the most safe and easy
to access and control a catheter. The vascular access
in the prone position had to be changed depending tar-
get vassels.
Arterial embolization for life-threatening bleeding from
subcutaneous hypervascular tumor in the prone posi-
tion is firstly reported, and it is extremely rare. However
we thought that this technique is useful for the patient
who could not turn in the supine position, e.g. massive
bleeding during renal biopsy and penetrating trauma
from back.
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